STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By_May 1, 2005

DOCUMENT # B93003000237

1. Entity Name

LIBERTY ASSISTED LIVING CENTERS LIMITED

PARTNERSHIP

Principal Place of Business

3073 HORSE SHOE DR. STE. 100
NAPLES, FL 34104

Maziling Address

3073 HORSESHOE DR. STE. 100
NAPLES, FL 34104

2. Principal Place of Business

3. Mailing Address

75 PR 13 A 935
T

FILED

aRY OF STATE

SrE, FLORIDA

BT FAMEOG A e

Sufte. Aot . etc. Suie. Apt. #.ete. 01262005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
-58-2051868 §¥- 205 |3 /0 Not Applicabie
Zp Couriry e Country 5. Certificate of Status Desired ﬁ E?e.gesq l‘::’ed;“o”a'
8. Name and Address of Currant Registered Agent 7. Mame and Address of Now Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. . .
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, fyped oF ponted name ol fegisiered agent and tite it appicable.

DATE

9. Capital Contributions
as Shown on record.

$500,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | FB3000002513 STREET ADORESS

HAME LIBERTY ASSISTED LIVING CENTERS OF FL.,INC

STREET ADDRESS | 3073 HORSESHOE DR. STE. 100 CITY-51- 2P
CITY-$1-21P NAPLES, FL 34104

D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP

CITY-5T-7P o

DOGUMENT # STREET ADCRESS =M EAEN s e
NANE LR I Uy E | iy ')
STREET ADDRESS CITY-5T T
CiY-ST-2P s
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TY-ST-2IP
CITY-53-BP e
DOCUMENS #

SIREET ADDRESS

NAME
STREET ADDRESS
i CITY-S1-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS
CITY-STa2iP psra

14. | hereby certity that the information supplied wi
indicated on this report is true and accurate
thesreceiver or trusiee empowesed 10 exel

this repog¥as required by Cha

SIGNATURE:

this filing does not quality for the exempiion stated in Saction 119.07(3)(i), Florida Statutes. | furlher certity that the information
that my glgnature shall have lheéza{r)'ngllegdaﬁ esﬁect as if made under oath; that | arm a General Partner of the limited partnership or
, Florida Statutes

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date Daytima Phona ¥

Alan D. Parrich

H,DW ’//;A./ 839- 2¢2- Y06




